psychical condition which led to the simultaneous production of cases of dermatitis ficta in considerable numbers. He had seen such pranks played by several members of one family; and in one case under his care in hospital the materials used for producing the lesions (small fly blisters) were actually supplied by the parents, who were nevertheless greatly indignant at his diagnosis when it was explained to them.
Lichen Planus of Unusual Chronicity.
W. T., AGED 42, a carpenter, came to the London Hospital on February 9, 1915, on account of an eruption upon his legs. He had had small-pox thirteen years ago, but in other respects his health had been good. Twenty-five years ago an eruption of spots appeared on the front of both legs. The affected parts itched, especially at night, and occasionally, if knocked, an area has broken down to form an ulcer. The eruption consisted of a number of shiny, flat-topped, raised areas, varying in size from a millet seed to patches I in. long by W in. across. The small lesions were characteristic of lichen planus in their colour, their burnished surface and shape. The larger areas were evidently caused by fusion of the elementary lesions. These were raised above the surrounding skin about one line, and had a lilac-tinted surface. Some spots were covered with horny scales, but the majority were smooth. The areas involved were the anterior and the antero-internal surfaces of both legs. The thighs, arms and body were free. The buccal mucosa was also unaffected. The treatment carried out during the twenty-five years had been the application of ointments and lotions.
The case was shown on account of its unusual duration; and, in view of the difficulty he had himself experienced in the treatment of similar cases, the exhibitor invited suggestions from members of the Section.
DISCUSSION.
Dr. GRAHAM LITTLE agreed that treatment of these conditions by X-rays was usually very unsatisfactory, but he had had considerable success with freezing. In the most hypertrophic case of lichen planus which he had ever seen, and which he had shown to the Section, the patient, a woman of middle age, had warty growths as big as the distal phalanx of a man's thumb, about twelve of these being situated on the right leg. The growths had been carefully pared with a very sharp razor until sensations of pain began to be felt, and then the surfaces treated with carbon dioxide snow. All the growths had in this way been reduced till they were flush with the surrounding skin, and a very good flat scar resulted. The process had occupied about six weeks, the number of lesions to be treated preventing the application of the " snow" to all at a single sitting.
Dr. ADAMSON said that lichen planus hypertrophicus was generally very intractable. In his experience X-rays had not given good results in spite of full doses frequently repeated. Other treatments he had employed without success were: application of salicylic acid plaster, protection by plasters or bandaging, mild cauterisation with trichloracetic acid, and freezing with carbon dioxide snow. But he had not used the snow after shaving off the growth as Dr. Little recommended. He had lately had good results from nitrate of silver stick dipped into water and rubbed on to the patch. Hypertrophic lichen planus was not infrequently associated with varicose veins, and in that case supporting bandages helped to remove the skin eruption.
Dr. DOUGLAS HEATH said the application of X-rays stopped itching, and he was in the habit of applying strong elastic pressure afterwards. In hypertrophic eczemas strong elastic pressure led to much shrinkage of the lesions.
Dr. CORBETT suggested ionisation followed immediately afterwards by X-rays. The combination had been successful in cases of warts which had resisted treatment with either agent separately. The ionisation apparently acted by causing a local hyperaemia, rendering the tissues more sensitive to the X-rays.
Dr. DORE agreed that such cases did not yield readily to X-rays, but he had had two cases in which that treatment had been successful.
